MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC MEALTH AND WELFARK

Registration District No, _______---_.342_Primury Registration District No. --.é:ﬁl--ﬂegiﬂur': No. _Z_Zé_é_____

62—-025551

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TUB D UL 2 IGEY)
17 PLACE OF DEAT 9 1V LA L S 2. USUAL RESIDENCE (Where deceased fived, |f imstitution; Residence before
. COUNTY . STATE b. COUNTY dmissi
VS 300 a : 8¢. Louis : Mo. 8t. Louisg ™
Rev. 4/59 a B CITY (I outside corparate limits, give TOWNSHIP only) Length of stay in 1B <y Tnsido Limits
= T T ¥
, E oWN  @jayton 5 mo's13dh %N  Ferguson o X No I
lﬂ a J u‘(.' c. Fl.g.épl:lr&}:\EogF (If NOT in hospital, give location) Inside Limits d.élgEEREE‘SS (1f sutside, give location) Reside on Farm
H
—
26, |S INsTiuTion . g4, Mary!s Hosp. Yes® Ne[ 804 So. Florissant |'=0O NX
3 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
{Type ot print) DOAFTH
s/ PEARL, ELIZABETH OLIGSCHLAEGER € June 13, 1962
5. SEX 6. COLOR OR RACE 7. Married (L Never Married [ 5. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 , Female Whlte Widowed [J Divorced [J 9/3/93 68 Months Days Hours Min.
10a. USUAL OCCUPATION {Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (7] during most of worklr\g‘.lfe, |f re1|red)
z Produc tion Armorment Mfg. | 8t%t. Anthoney Mo, UsA
7 @ _O_, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 Henry Boedicker Ida Williame Wm. Oligschlaeger
8 ’ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO) 17. INFORMANT Address
< (Yes, no, or unknown}f {If yos, give war or dates of serviq
9 190X |u no Eleanor Wulf 8326 Hawksberry
o — 18. CAUSE OF DEATH (Enter only vne cause per lina INTERVAL BETWEEN
10 L4 E PART I. DEATH WAS CAUSED BY: QMMZ/{ f: ONSET AND DEATH
1 & |« s IMMEDIATE CAUSE {a),,ZZLZ £V,
" 3o g A
i)
| 12 e [ at Conditions, if any,]  DUE TO (b) /ZI,Q/\.MWM—- H—a‘péf/\-ﬁ—{ AR i
1 G w :3 which gave rise to
i 212 e e 9,/ M Ry .
= statin 8 under- -
t 13 = l\fimgg cause last. DUE TO (c}) / -] 6 43/‘_7
; % =z PART 1. OTHER SIGNIFICANT CONDITIONS (gahmmunuc TO DEATH but not related 1o the terminal PART 111, If deceased was  female  was
.; g disease condition given in PART | (a) there a pregnancy in |ast 90 days,
; %)
;r E § ID Yes LgNo I O Unknown
; g E 9. WAS Aurgjg’sv 20a. ACCBEN‘I sm%oE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 16
PERFORM
| : 5| WG
> iy ™y 1
20c. TIME OF Houl Month, Day, Year
: 4 é g INJURY a.m.
{ v 8 i p.m.
{ 4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
i 5 NOT WHILE AT WORK [J i , ) J
[ - 4 [a) v —
{ 5 o E é 2. | attended tha deceased from /o //7’ L/ ] M‘“d last “‘"E‘”‘" on 4-—// ?/é Z .
‘{ : ; 9 Death~pccureed at 0 MV""'—' é‘ /7 éﬂh on the dale stated above, and to fh:’]beﬂ of my knowledge, from the causes stated.
A
‘} g w 8 5 [Degree or title) ADDRES - 22c, DARE SIGWED
} > | |2 0 " Forrahas A D () , 2050
! z 232, PURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countys? 7 [Srate)
d 9 REMOVAL (Spaclfv] l.l
! z T 6/15/62 Calvary Cemetery St. Zounls Mo,
{ = < UNER RECTOR T ADDRESS 25, DATE REED BY JOCA REG 26. R STRAR S SIGNATURE
; 2 = 67 _Natural Bridg
‘ = 7267 Natura r e
§

(Llcen;ed Embalmer’s Statement on Eeveru Side)




SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. . ﬁ )
Student ' Signed - ///"ﬂ"""‘z % £
Signature of Stydent Embalmer P /—’: /,/ -
&’/} . Licensed Embalmer No. 7/7 2
¢

P. O. Address %ﬁ%
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




